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126.05 402.09 335.62 606.47 276.04 480.42 145.07 499.10 420.75 739.95 354.03 594.88 194.44 612.78 520.65 897.39 418.34 702.95

111.54 387.58 321.11 591.96 276.04 480.42 130.56 484.59 406.24 725.44 354.03 594.88 179.93 598.27 506.14 882.88 418.34 702.95

97.03 373.07 306.60 577.45 276.04 480.42 116.05 470.08 391.73 710.93 354.03 594.88 165.42 583.76 491.63 868.37 418.34 702.95

82.52 358.56 292.09 562.94 276.04 480.42 101.54 455.57 377.22 696.42 354.03 594.88 150.91 569.25 477.12 853.86 418.34 702.95

68.01 344.05 277.58 548.43 276.04 480.42 87.03 441.06 362.71 681.91 354.03 594.88 136.40 554.74 462.61 839.35 418.34 702.95

53.50 329.54 263.07 533.92 276.04 480.42 72.52 426.55 348.20 667.40 354.03 594.88 121.89 540.23 448.10 824.84 418.34 702.95

38.99 315.03 248.56 519.41 276.04 480.42 58.01 412.04 333.69 652.89 354.03 594.88 107.38 525.72 433.59 810.33 418.34 702.95

24.48 300.52 234.05 504.90 276.04 480.42 43.50 397.53 319.18 638.38 354.03 594.88 92.87 511.21 419.08 795.82 418.34 702.95

9.97 286.01 219.54 490.39 276.04 480.42 28.99 383.02 304.67 623.87 354.03 594.88 78.36 496.70 404.57 781.31 418.34 702.95

0.00 271.50 205.03 475.88 276.04 480.42 14.48 368.51 290.16 609.36 354.03 594.88 63.85 482.19 390.06 766.80 418.34 702.95

0.00 256.99 190.52 461.37 276.04 480.42 0.00 354.00 275.65 594.85 354.03 594.88 49.34 467.68 375.55 752.29 418.34 702.95

0.00 242.48 176.01 446.86 276.04 480.42 0.00 339.49 261.14 580.34 354.03 594.88 34.83 453.17 361.04 737.78 418.34 702.95

0.00 227.97 161.50 432.35 276.04 480.42 0.00 324.98 246.63 565.83 354.03 594.88 20.32 438.66 346.53 723.27 418.34 702.95

0.00 213.46 146.99 417.84 276.04 480.42 0.00 310.47 232.12 551.32 354.03 594.88 5.81 424.15 332.02 708.76 418.34 702.95

0.00 198.95 132.48 403.33 276.04 480.42 0.00 295.96 217.61 536.81 354.03 594.88 0.00 409.64 317.51 694.25 418.34 702.95

0.00 184.44 117.97 388.82 276.04 480.42 0.00 281.45 203.10 522.30 354.03 594.88 0.00 395.13 303.00 679.74 418.34 702.95

0.00 169.93 103.46 374.31 276.04 480.42 0.00 266.94 188.59 507.79 354.03 594.88 0.00 380.62 288.49 665.23 418.34 702.95

0.00 155.42 88.95 359.80 276.04 480.42 0.00 252.43 174.08 493.28 354.03 594.88 0.00 366.11 273.98 650.72 418.34 702.95

0.00 140.91 74.44 345.29 276.04 480.42 0.00 237.92 159.57 478.77 354.03 594.88 0.00 351.60 259.47 636.21 418.34 702.95

0.00 126.40 59.93 330.78 276.04 480.42 0.00 223.41 145.06 464.26 354.03 594.88 0.00 337.09 244.96 621.70 418.34 702.95

0.00 111.89 45.42 316.27 276.04 480.42 0.00 208.90 130.55 449.75 354.03 594.88 0.00 322.58 230.45 607.19 418.34 702.95
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2012 Retiree Monthly Rates

Retired after December 31, 2007 AND Under Age 65

PLAN → VALUE MEDICAL & PHARAMCY PLAN CORE MEDICAL & PHARMACY PLAN PLUS MEDICAL & PHARMACY PLAN

2012 RET After 07 and Under 65


